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Conclusions: Routine CT scans for surveillance after
EVAR increases risk for acquiring leukemia due to radiation
exposure. The risk is higher in the young,females &with
contrast CT scans. Routine CT scans should hence be
limited to avoid increased risk of malignancy.
Table. Excess relative risk and relative risk reduction
(with model 1) for leukemia due to contrast CT scans
Age group
(In yeas) 50-55 55-60 60-65 65-70 70-75 75-80 80 P value
Model 1 ERR 1.17 1.04 0.86 0.68 0.51 0.35 0.36
Model 2 ERR 0.45 0.39 0.33 0.28 0.21 0.16 0.29 .0001
RRR 2.60 2.67 2.61 2.43 2.43 2.19 1.24
Model 3 ERR 0.31 0.27 0.23 0.20 0.16 0.13 0.28 .0001
RRR 3.77 3.85 3.74 3.40 3.19 2.69 1.29
Model 1: CT Scans at 0,6,12,18,24,36,48 months and yearly after Model2:
CT scans at 0,1,12 months and once in 3 years Model3: CT scans at 0,1,12
months and once in 5 years
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Objectives: Determine the degree of carotid artery
stenosis and factors affecting progression of carotid disease
in patients with peripheral arterial disease (PAD).
Methods: A retrospective analysis of consecutive pa-
tients undergoing peripheral vascular studies and carotid
duplex ultrasound (DUS) was performed. Incidence of
stenosis and disease progression were assessed. Clinical
presentation, comorbidities, and aspirin, clopidogrel or
statin use were analyzed using univariate and multivariate
analysis. Patients with previous carotid intervention or neu-
rologic event were excluded.
Results: Between 2004 and 2010, 1074 carotid arter-
ies in 542 patients underwent DUS with a mean follow-up
of 32 (12-84) months for those with repeat DUS. Average
age was 7210 years and 54.2% were male. Initial DUS
revealed 20.1% of carotid arteries had stenosis 50% and
1.4% were occluded. Univariate analysis showed ethnicity,
smoking, ABI0.5 and ABI 0.51-0.80 were significant
factors (P .05). ABI0.8 and smoking remained signifi-
cant after multivariate analysis. ABI0.5 had a 26% inci-
dence of carotid artery stenosis (CAS) 50% while an ABI
0.51-0.80 had a 24.8% incidence. Aspirin, clopidogrel and
statin use at initial DUS was not statistically significant in
predicting CAS. Surveillance DUS revealed progression in
11.4% of all carotid arteries. Overall, 23 (2.1%) carotid
arteries progressed to clinically relevant disease including
transient ischemic attacks (5), stroke (5), 80% stenosis
(10), or occlusion (3). Univariate analysis revealed hyper-
tension, coronary artery disease, myocardial infarction,
smoking and ABI0.8 as significantly affecting disease
progression (P .05). Multivariate analysis revealed CAD
and smoking as independent risk factors for disease
progression.
Conclusions: Screening carotid artery DUS is war-
ranted in patients diagnosed with PAD and ABI0.8 or
smoking history. Patients with CAD and a history of smok-
ing should undergo surveillance carotid DUS due to signif-
icantly higher incidence of disease progression.
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Objectives: Patients undergoing endovascular proce-
dures, such as aortic valve implantations and aortic en-
dografts, often have renal insufficiency. Pre-operative eval-
uation with contrast-enhanced studies remain a standard
practice. We evaluated the efficacy of unenhanced CT with
a new classification to prospectively study the candidates’
access vessels for transfemoral deployment of endovascular
large device (ELD) implants.
Methods: 117 patients (2009-11) were studied by
unenhanced CT for transfemoral ELD(22-28 Fr.) im-
plants and assigned an IFAC type (Table). 60 were
selected for ultrasound-guided percutaneous delivery us-
ing ProGlide pre-closure. Implantation success and ac-
cess complications were tracked to gauge pre-procedure
assessment reliability.
Results: Primary success for device delivery was
98.3%, with uncomplicated percutaneous deployment in
93.3%. 6 patients developed early access complications
requiring intervention. None developed late access com-
plications. IFAC I and II cases were uncomplicated.
IFAC III and IV strongly correlated with access-related
secondary procedures. 2 IFAC 4 cases required surgical
reconstruction.
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Conclusions: We report a new classification using un-
enhanced CT that is accurate and reliable for assessment of
access vessels for percutaneous ELD deployment. The clas-
sification is defined relative to the delivery sheath, applica-
ble to any ELD implant and can facilitate inter-center and
inter-device studies related to transfemoral endovascular
access.
Table. Iliac-Femoral-Aortic Classification (IFAC)
IFAC
Type Unenhanced CT findings Clinical correlation
Anticipated complexity
of the transfemoral
access
Type I Meets minimal diameter
criteria at all levels
with only mild or
moderate
calcification and/or
tortuosity
No secondary
procedures likely.
Minimally complex
Type II Mostly meets minimal
diameter criteria but
there is one area with
plaque and moderate
calcification and/or
tortuosity
May require angioplasty
and/or stent. This
single area of
concern has to be
safely amenable to
angioplasty/stent.
Moderately complex
Type III Mostly meets minimal
diameter criteria but
there are two areas of
plaque with severe
and/or concentric
calcification
Will likely need
adjuvant
endovascular
procedures. May
potentially be
associated with
increased access
complications,
increased procedure
length, and
significantly
increased total IV
dye.
Severely complex
Type IV Diffusely small and/or
severely calcified at
more than two areas
(or) clearly not
meeting minimal
diameter criteria at
multiple areas (or)
concern that stenosis
areas carry high
rupture/bleeding
risk if dilated (or)
prior surgical history
contraindicating
transfemoral access
Not amenable to the
transfemoral
approach unless
surgical conduit or
direct cutdown to
iliacs and/or aorta is
performed as
intended initial plan.
Percutaneous
Transfemoral
approach NOT
recommended
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Objectives: Arterial intima thickness (IMT) of the
carotid artery has been established as a surrogate marker of
atherosclerosis. The role of femoral IMT remains incom-
pletely defined. This study was undertaken to better define
the potential relationship between patient demographics,
co-morbidities and femoral IMT.
Methods: 160 patients (89 male, 71 female) between
the ages of 18 and 50 were enrolled and demographic data
was obtained by chart review. Images of the common
femoral artery were obtained using B-mode ultrasonogra-
phy gated to the R-wave of the electrocardiograph. Auto-
mated edge detection software was used to measure femo-
ral IMT and vessel diameter and these measurements were
used to derive the IMT cross-sectional area (CSA). Tripli-
cate measurements of each femoral artery were made and
averaged. T-tests and multivariate analysis were performed
and significance was indicated by a P value .05.
Results: The mean femoral IMT measurements for
men and women were 0.514 0.011 mm and 0.465
0.005 mm, respectively. Univariate analysis found signifi-
cant differences in IMT for gender, age, presence of diabetes,
hypercholesterolemia and hypertension. Univariate analysis
found significant differences in CSA for gender, age,race,B-
MI,and presence of CAD, CRI, hypercholesterolemia and
hypertension. When significant variables were included in a
multivariate regression, age and gender (P .001) remained
significant predictors of IMT and age, gender and BMI (P
.001) remained significant predictors of CSA.
Conclusions: In this subset of patients, multivariate
analysis revealed a thicker IMT inmales and in patients35
years of age. Greater IMT CSA was associated with male
gender, age  35 and BMI 30.These findings have
ramifications for the future study of femoral IMT as it
relates to atherosclerosis and vessel remodeling.
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Accuracy of Sharp Monophasic Waveform in Predict-
ing Distal Arterial Disease in Lower Extremity
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Objectives: The aim of this study is to establish the
significance of sharp monophasic waveform (SMW) in pre-
dicting distal arterial disease. It also attempts to clarify
several inconsistencies in literature regarding the classifica-
tion of arterial waveforms. The waveform that is the main
focus of this study has been classified as both ‘sharp mono-
phasic’ and ‘low resistive biphasic’.
Methods: Retrospective chart review of patients who
underwent lower extremity color duplex ultrasound
(CDU) exams and an angiogram within 6 weeks of the
CDU over a twelve month period (Oct ‘10 to Sep ‘11) in
Vascular Diagnostic Center (VDS) was done to identify
SMWs in the lower extremity and then correlate with
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